Texas Ethics Commission P 2070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL COMMITTEE rorm PAC - DR
AFFIDAVIT OF DISSOLUTION

Tre Instruction Guide explains how to complete this form. R
«= Complete only if "Report Type" on page 1 is marked "Dissolution™ e«

1 COMMITTEE NAME 2 ACCOUNT#

Encigue M. Barveva Campadiin -

Affidavit of Dissolution -

3

Lo

"l 3

I, the undersigned campaign treasurer, do not expect the occurrence of any furthégfepor@)le
activity by this political committee for this or any other campaign or election for which reporting
under the Election Code is required. | declare that all of the information required to be re-
ported by me has been reported. | understand that designating a report as a dissolution report
terminates the appointment of campaign treasurer. | further understand that a political com-
mittee may not make or authorize political expenditures or accept political contributions with-
out having an appointment of campaign treasurer on file.

W, éan.sz

Signature of campaign treasurer

——

DO NOT SIGN UNLESS
POLITICAL COMMITTEE IS TO BE DISSOLVED

’

MARK EDWARD CAMARILLO
MY COMMISSION EXPIRES
January 14, 2004

AFFIX NOTARY STAMP / SEAL ABOVE

¢ 7/ M.
4
Sworn to and subscribed before me, by the said M[c 2 E’/‘f <la , this the __.__Z__...____ day

‘6_‘_, 20 _9_&____ , to certify whjch, witness my hand and seal of office.

"

Printed name of officer administering oath Title of officdr a'dminisle%g oath

ignature of officar administering oath

'fé Printec on recycied paper Ravisec 04/10/2000



Texas Fthics Commission P.C 2070 Awustin, Texas 78711-2070 (512)463-5800 1-800-326-8606

CORRECTION AFFIDAVIT . FORM COR-PAC
FOR
POLITICAL COMMITTEE -

See backside for instructions o e ¢

1| AccounT# ilTotalpagesﬁlid: ﬂc 5 a0
Shotralle EAAA\q\A,Q M. Baneaa OFFICEUSEONLY
Ml

| 4 | TREASURER FIRST LAST Date Received

NAME Lv,,h\u\(k 6 . B l” P, u

_S.J ORIGINAL Janua Runoff
ry 15 uno
REPORT D D '
TYPE D July 15 10th day after campaign treasurer Date Hand-delivered or Date Postmarked
termination
D 30th day before election E Dissolution Report
D 8th day before election D Other (specify) Receipt # Amount
6 | ORIGINAL Month Day Year Month Day Year Legal Totals
PERIOD
COVERED W 0 ( /0( THROUGH Oq/ (q /0( Date Processed
Date Imaged

RS | flent fr campaign m47WW wos
b mdnded a2 e nvore wa reclved.-

8 | swear, or affirm, under penalty of perjury, that this corrected

MARK EDWARD CAMARILLO report is true and correct and that | am filing .this corrgc_ted

MY COMMISSION EXPIRES report promptly after learning of the error(s) in the original
4 report. | swear, or affirm, that | did not intend to violate a
reporting tequirement when | filed the original report.

. é/@\w;

'Signalure of Campaign Treasurer

13
Swom to and subscribed before me by 4 éf C ,(.. g&f fela_ tisthe / i dayof 5{{}(- L 20_0(

to certify which, witness my hand and seal gffoffice.
; { 4 _(adar (/o e/

Signature of officer administering oath Printed name of officer administering oath Title of officer admims)"ing oath

AFFIX NOTARY STAMP / SEAL ABOVE

Remember to Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

)

Revisea 35/11:20%
Printad on recycled paser ’



Texas: Ethics Commission P 2070 Awustin, Texas 78711-2070

(512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
CoVER SHEET PG 1

- | TACCOUNT#
The SPAC InsTrucTiON Guibe explains how to complete this (Ethics Commission filers)

form.

2  Totalpages filed:
Q:i g

3 COMMITTEE NAME

Ev\y\({w), M. Bavvera MPW

OFFICE USE ONLY

Date Received

4 COMMITTEE ADDRESS /PO BOX: APT / SUITE # STATE; Z)P CODE

ADDRESS b‘{‘s g B V'(S"l‘u

Sam Aubwio | TX 18237

[:‘ Change of Address

Date Hand-delivered or Date Postmarked

5 CAMPAIGN TITLE FIRS ~ Mi
TREASURER AW I P %.,"q
NAME * a.

Receipt # Amount

Date Processed

messurers | 435 Buentd st

NICKNAME LAST SUFFIX
E A rWﬂ Date Imaged
6 S:AMF’AIGN ' STREET ADDRESS (NO PO BOX PLEASE); A\P}/\SUITE #; CiTY; STATE; ZIP CODE . -
Tt ommess | 0435 Baonh VO
esidence or business
Sam Avtowo ( TK 18237
7 CAMPAIGN STREET OR PO BOX; APT / SUITE #; CiTY; STATE; ZiP CODE ‘

ool

1 wuyts [] 8t day before etection

D Runoff

[‘_‘] Change of Address SWV\ A‘V\‘M I TK /-I§Z37 ‘c-.i,
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

mESUER | o 37— 243
9 REPORTTYPE [ vanuary 15 [[] 30t day before election [[] Exceaded $500 imit

Xl Dissolution (attach PAC-DR)

D 10th day after campaign treasurer
termination

10 PERIOD COVERED Month Day Year

-1 / | / 0( THROUGH

Month Day Year

oq, 4 el

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

; / S / 0( [ rimary [T munott

GO TO PAGE 2

':,@ Printea ot recycied paper

Revised 04/10/2000



Texas Ethics Commission P 12070 Austin, Texas 787112070 (512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE ACCOUNT #

NAME EV\( {\ q ML M . B W QWW\ (Ethics Commigsion filers)

13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME .
PURPOSE R CANDIDATE <
(Attach lists on plain ‘é')w v w La
raper to complete this MQ' Ml‘ : i
raport if necessary.)
D OFFICEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
7| - ~
EZ_SUPPORT & Chmu ( f M‘ é - .
[:| OPPOSE BALLOT IDENTIFICATION / # ELECTION DATE -
Month Day t Year
"] AssisT [] measure / / i
(officeholders only) DESCRIPTION R
:_'_%) -
L J -—c—-)-
14 NO REPORTABLE e
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
415 i 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN —
$8-P;|:RSBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o
2. TOTAL POLITICAL CONTRIBUTIONS $ —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ""O
S 'ND- A
EXPE ITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED —
TOTALS
4. TOTAL POLITICAL EXPENDITURES $ / 6-00 -
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERICD ""O -
16 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to be
reporte me under Title 15, Election Code.

MARK EDWARD CAMARI i ' XA
MY COMMISSION EXPIRSS-O - 2
January 14, 2004 ) ’

Signature of campaign treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

- g /49 th.
Sworn to and subscribed before me, by the said 4 é( <14 Qriela , this the L day

of _ which, witness my hand and seal of office.

[ b/ Zm// Wty

3ignature of officer administering oath Printed name of officer administering oath Title of officer adminisﬁn‘ng oath

/

*:() Printed on recycied paper Revises 24110/2005




Texas Ethics Commission P.( 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTiON GuiDe explains how to complete this form.

L))

Date 5 f"ayee name

2 FILER NAEVM{ir (\q M M . ,l 3 -

3 ACCOUNT # (Ethics Commission filers)

6 Payee address; City; State;

0] / /(

Zip Code

TN ﬂwv - SoMAnbmo'R%aﬂ

Purpose of payment (See instructions regardmg type of mformatton

7 Armount
(8)

//§00

raquired.) (
124\

« Compiete if direct expenditure to benefit C/OH <«
Candidate / Officeholder name

~ a\wtm M. By

Office sought

(’,&R,Cmmu

L
Ovot. ¢
Date Payee name Amount
)
Payeead.dr;as's. o City; State; ZipCode

required.)

Purpose of payment (See instructions regarding type of information

~ Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office soyght -~ Office held
o -

Date Payee name

Payee address; City; State; Zip Code

L®

(S
(]

IPurpose of payment (See instructions regarding type of information
required.)

» Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought Office held
Date Payee name Amount
3
Payee address. City; State; Zip Code
I’urppse of payment (See instructions regarding type of information s« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehclder name Office sought Office held

Se]

Printec on recycied paper

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

Revisec

1-800-325-8506

Office hel

04104/2C00



